NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received Notification #

I. Type of Notification (O=Original R=Revised C=Canceled) [

IIl. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER NAME: _Nilholag (A
Address: 1525 M1 ((?Qf“‘” H(SW Ay Jarnfe OR

city: LAy \QMS'[Q re State: N:/ zip: (Y& 2Z l

Contact: Tel:

REMOVAL CONTRACTOR: ﬁo(,k Envitonmentzl

Address: 720 \CK\A(\’ON QA

oy Pocisgier Vi | state: M zip: )61 3

Contact: [[‘«(/UHJ Pm’ﬂ : Tel: &€S 34O 67141
OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

IV. IS ASBESTOS PRESENT? (ﬁ;}uo)
7

V. FACILITY DESCRIPTION (include building name, number and floor or room number)

Bidg. Name: @(& Wiy Q“SINCSS Canh e

Address: (Q6” WLsyr hoae A

City: QO(JM(—(JZ.’ ] State:  pJof ’ County: WONRos e

Site Location: :

Building Size: I‘g’ 000 # of Floors: 4 ’ Age in Years: 51{ ]
Present Use:  (OMMUWTAR, Prior Use:/of"\ ML 4 C

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Surwy dite By Enuoy eavmoments  Lonsutiasts

Nonfriable
VIl. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of
7o Bo To Be Removed Measurement Below

1. Regulated ACM to be Removed Removad

2. Category | ACM Not Removed Calaany | Category II UNIT

3. Category Il ACM Not Removed gory gory
Pipes LnFt: Ln M:
Surface Area - 10 00O SqFt: {0,000 | SqM:

: ) _—

Vol RACM Off Facility Component CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: v / S { (¢ Complete: S / sb[ 16

+——

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:




U.3. LEA NULIFICATION OF DEMOLITION AND RENOVATION

Page 2 of 2

X Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition
or renovation techniques to be used and description of affected facility component s: AL medncd UL e

cloce  wndee sHsWA | £op (135 0oL At e .

XL Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures: AIL‘ wWork bena dent Lot Yoe 1N Pe './((CL(“.OU
08 Mys Oov andd ERA bwdhintS. MOl ze to SHL  cet UpT Rrestahd Lorie afba < | The
Lok UP DLLd N\ Madiod S4skems Anc Neamtdt 4« units 5 600 estalovse Nefrfue pregsurt
X11. Waste Transporter #1 ¢eMioal (L ioe@ud . Al OSWAL ape AL SaAmp @t 03 il e donwe Fo Fu

Name - \dsde andaniepd
Address: bl uhf ’ng

City: QD(JA [ State: I\U\’ ZipCode:  [Lgo(
Contact: Telephone: (§5g) 447 €NT
Waste Transporter #2
Nage Suverote  Trustans
Address: <3 S(kULrOW__ 0 2 \) :
City: Mgw State: (\J/\ Zip Code: 46
Contact: Telephone:  ( Cy 5—) 092 oTuy
XTIL Waste Disposal
e MLl $eat [ awded(
A.ddress: 263 (Rcewy PA .
City: A Lrmeal State: P Zip Code: | g 1L
Contact: 2 Telephone: ( ye

XIV.  Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice.

2. Name of Authority Issuing Order: Title:

3. Authority of Order (Citation of Code):

4. Date of Order MM/DD/YY): Date Ordered to Begin
XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.)

L. Date and Hour of the Emergency:
2. Description of the Sudden, Unexpected Event:
3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable f; inancial burden.

XVL Description of procedures to be followed in the event that unexpected RACM is found or non -friable ACM becomes
crunbied, puiverized, or reduced to powder. erOP LR (nmadi Al HIONEY ays OOL e ISPA |
Roskrit fhe dreos Fromn PLoPla s Ser wp TSoimdion e @okhial! Guueree |

XVIL I certify thatan indivi ed in theprovisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the

evidence that the required training has been accomplished by this person will be

- il H}IS[ (¢ Voo Pacty / Presidenst
/%—-S@natur&f)f Owne@/Operator I Date Type or Print Name and Tifle
A P 2 e
XVIL 1 ac‘fmowledge the exisfence of] ibigihg the submission of false or misleading statements, and I certify that facts

rue, accurate, and complete,

' "f/((/lé /e ()m;/ Presdeat

—
/(—-'—Slgnature ﬁ()wner/Operator Date Type or Print Name and Tifle
Fi



